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DECLARATION AND POWER OF ATTORNEY FOR UTTT.TT Y OR PES TON PATENT APPT Tr ATION «7 PFB 1 ^) 

As a below named inventor, I hereby declare that: My residence, mailing address, and citizenship are as stated below next to my name 
I believe I am the original first and sole mventor (if only one name is listed below) or an original, first and joint inventor Gf S3" 
names are hsted below) of the subject matter which is claimed and for which a patent is sought ontfie nvention eXeT ( ? 



Novel Oxidase 



the application of which June 5 

□ is attached hereto OR El was filed on 2023_'as United States Application Number or PCT 

International Application Number prT/.-mm /n 7 n ^Confirmation 

No. _), and was amended on 

(if applicable). 

l^J^i^X^^^ *■ °' ** claims, as amended 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 56 including for 
contmuation-m-part a PP ucanon(s), material information which became available between the filing date of thf prior appltaS and 
the national or PCT international filing date of the continuation-in-part application. P application and 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign application(s) for patent inventor's 
or plant breeder's rights certificate(s), or 365(a) of any PCT international application^) which designated aU^JSX^ 
than the United States of America, listed below and have also identified below, by checking the box any foreS appSSsTfor 

^^^X^^ certlflcate(s) ' or any PCT mtemat,onal app ™ a ~ £ 



Prior Foreign Application Numbers) 

P2002-165612 
P2003-060749 



Country 

Japan 
Japan 



Foreign Filing Date 

June 6, 2002 
March 7, 2003 



Priority Claimed 
Yes No 



0 



I hereby claim domestic priority benefits under 35 United States Code § 120 of any United States application(s) §1 19(e) of any United 

STSlSS^ § b 6 Tt ) > 1 0f T Y FC \^™«T l "W^^W *«*"«ing ^ United S^^SS^S 
rnsotar as the subject matter of each of the claims of this application is not disclosed in a listed prior United States or PCT 

to aPPl r nm ^ Pr ° Vided by ** firSt P"*** of ™ e 35 > Vmtcd States Code, § H2 I acl^wledge my duty 

to disclose any information material to the patentability of this application as defined in 37 C.F.R 1 56 which occurred bSnte 
filmg date of the pnor application and the national or PCT international filing date of this apphcation- 



Prior U.S. or International Application Number(s) 



U.S. or International Filing Date 



Status 



I hereby appoint all attorneys of SUGHRUE MION, PLLC who are listed under the USPTO Customer Number shown below as 
my attorneys to prosecute this application and to transact all business in the United States Patent and TrTdemS ^^fficTconnectS 
Aerewnh, recogmzmg that the specific attorneys listed under that Customer Number may be changed £ torn S t , tfrrie a* Te sole 
Z^£&SZ2££ r m * rCqUeSt ^ ^ — P- d — — apphcaL be adLssed toTSSSSS^ 



sr;:ra»;x=^ ,susc - mi ™ d - - — ™~ 
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NAME OF SOLE OR FIRST INVENTOR: 


Given Name 

(first and middle fif any!) ^^asa^tsu 


Family Name or Surname KAWAKAMI 


Inventor's Signature A^L-K^ Mlv/JkAML 


Date September 16 , 2004 


Residence: City Tsukuba-shi 


State Ibaraki 


Country Jap an \J 


Citizenship Jan an 


Mailing Address: do Yamanouchi Pharmaceutical Co., Ltd., 2 1 , Miyukigaoka 


City Tsukuba-shi 


State Ibaraki 


Zip 305-8585 


Country Japan 


NAME OF SECOND INVENTOR: 


Given Name 

(fust and middle fif anyl) 


Family Name or Surname 


Inventor's Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address: 




City 


State 


Zip 


Country 


NAME OF THIRD INVENTOR: 


Given Name 

(first and middle fif any]) 


Family Name or Surname 


Inventor's Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address: 


City 


State 


Zip 


Country 


NAME OF FOURTH INVENTOR: 


Given Name 

(first and middle fif any]) 


Family Name or Surname 


Inventor's Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address: 


City 


State 


Zip | 


Country 


NAME OF FIFTH INVENTOR: 


Given Name 

(first and middle fif anyl) 


Family Name or Surname i 


Inventor's Signature 


Date 


Residence: City 


State 


Countiv 


Citizenship 


Mailing Address: 




City 


State 


Zip 


Country 
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